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SECOND REGULAR SESSION

HOUSE BILL NO. 1061

91ST GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVES BRAY, FRASER (Co-sponsors), WILLIAMS, BOUCHER,
HARDING, RIBACK WILSON (25), MURPHY AND SELBY.

Pre-filed December 3, 2001, and 1000 copies ordered printed.
TED WEDEL, Chief Clerk

2910L.011

AN ACT

To amend chapter 354, RSMo, by adding thereto twenty-three new sections relating to certain
health care benefits, with a contingent effective date for certain sections and a
referendum clause.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Chapter 354, RSMo, isamended by adding thereto twenty-three new sections,
to be known as sections 354.750, 354.753, 354.756, 354.759, 354.762, 354.765, 354.768,
354.771, 354.774, 354.777, 354.780, 354.783, 354.786, 354.789, 354.792, 354.795, 354.798,
354.801, 354.804, 354.807, 354.810, 354.813 and 354.816, to read as follows:

354.750. 1. Sections 354.750 to 354.816 may be known and shall be cited asthe
"Missouri Universal Health Assurance Program" .

2. The Missouri universal health assurance program is hereby created for the
purpose of providing a single, publicly financed statewide insurance program to provide
comprehensive cover agefor all necessary health careservicesfor all residentsof thisstate.
This program shall have asits goals:

(1) Control of health care costs;

(2) Theprovision of adequate funding for the state's health care delivery system;

(3) Timely accessto needed health servicesof the highest quality for every resident
of the state so that individuals, businesses and providers of health care may all benefit.

3. Asused in sections 354.750 to 354.816, the following terms mean:

(1) "Board", the board of governors of the Missouri universal health assurance
program;

(2) "Eligible person”, any person who qualifies for benefits pursuant to section
354.783;
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(3) "Fund", the Missouri health caretrust fund,;

(4) "Participating provider", any person who is authorized to furnish covered
services pursuant to the provisions of sections 354.750 to 354.816 and pursuant to rules
adopted by the board of governorsof the Missouri universal health assurance program;

(5) "Program”, the Missouri universal health assurance program.

354.753. The Missouri universal health assurance program shall be a body
corporate and an instrumentality of the state. In the program shall be vested the powers
and duties specified in sections 354.750 to 354.816 and to enable it, and its officers,
employees and agentsto carry out the purposes of sections 354.750 to 354.816.

354.756. 1. Thedirector of thedepartment of health shall dividethe population of
thestateintosix regional health planning and policy development districtsof roughly equal
population. An advisory council in each district shall:

(1) Assist theboard in the development of a comprehensive state health care plan
pursuant tosection 354.765 and in thedevelopment of budgetary allocationsfor health care
services and of operating policies and proceduresfor the program;

(2) Develop atransportation plan to enableindigents, elderly per sonsand persons
with disabilitiesto have access to necessary nonemer gency health care services.

2. Not later than thirty days after the first meeting of the board of governors
appointed pursuant to section 354.759, the board shall submit to the governor a list of
names of qualified persons who reside in each of the six regional health planning and
policy development districts. From such list the gover nor shall appoint to each district, an
advisory council composed of the following seven members:

(1) Onerepresentative of business,

(2) Onerepresentative of alabor organization;

(3) Onerepresentative of a political subdivision within the district;

(4) Onephysician;

(5) Onerepresentative of health care providerswhoisnot a physician;

(6) Two representatives of consumers of health care services.

3. Theterms of the initial appointees to each of the district councils shall be as
follows: threeshall beappointed for aterm of four yearsand four for aterm of twoyears.
Thereafter all termsshall befor four years, but any member appointed tofill avacancy in
an unexpired term shall serve only for the remainder of that term. No member may be
appointed to serve mor e than two consecutive terms.

354.759. 1. TheMissouri universal health assuranceprogram shall beadministered
by a board of governors composed of nineteen members:

(1) Ten of whom shall be appointed by the governor with the advice and consent
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of the senate as follows:

(a) Onerepresentative of a hospital;

(b) Onephysician;

(c) Onenursg;

(d) Onerepresentative of acommunity health center;

(e) Onerepresentative of a mental health care provider;

(f) One person whose annual income does not exceed the federal poverty level;

(g9 One person sixty-five yearsof age or older;

(h) Onerepresentative of alabor organization;

(i) Onerepresentative of employers; and

(1) Onemember who isalicensed health care professional other than a physician
or anurse

(2) Six of whom shall represent the regional health planning and policy
development districts established pursuant to section 354.756, one such member to be
selected by each of the district advisory councils; and

(3) Threeof whom shall bethefollowing ex officio members:

(&) Thedirector of the department of health;

(b) Thedirector of the department of social services,

(c) Thedirector of the department of mental health.

2. Thetermsof theinitial memberswho are appointed pur suant to subdivision (1)
of subsection 1 of this section shall be staggered asfollows:. three shall be appointed for a
term of four years, threefor aterm of threeyears, and four for aterm of twoyears. The
initial terms of the members selected pursuant to subdivision (2) of subsection 1 of this
section shall bestagger ed sothat the member sselected from even-number ed districtsshall
servean initial term of threeyear sand thosefrom odd-number ed districtsshall servefour
years. Thereafter all terms shall be for a term for four years each, but a member
appointed tofill avacancy in an unexpired term shall serveonly for theremainder of that
term. No member may be appointed to serve mor e than two consecutive terms.

3. Membersof theboard shall at all timesinclude:

(1) A sufficient representative of racial and ethnic minorities so that the makeup
of the board shall accurately reflect the racial and ethnic diversity of the state and of
persons eligible for coverage under the program; and

(2) At least two memberswho aredefined asdisabled pursuant to the Americans
with Disabilities Act, P.L. 101-336.

4. The board shall elect a chairperson. The chairperson shall select a vice
chairperson.
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5. Meetings shall be called by the chairperson or by any twelve members. The
board shall meet at least six timesper year. All meetings of the board shall be announced
in advance and open to the public, except as provided by chapter 610, RSMo.

6. Ten members of the board constitute a quorum and affirmative vote of ten
member s shall be necessary for any action to be taken by the board.

7. Themembers of the board shall be reimbursed from the Missouri health care
trust fund for mileage and their necessary and actual expensesincurred whileengaged in
the business of the board.

354.762. 1. Theboard of governors of the Missouri universal health assurance
program shall:

(1) Establish budget and policy guidelines for the program through the
development of a comprehensive state health care plan pursuant to section 354.765;

(2) Establish fee schedulesusing the calendar year 1999 as a base year;

(3) Determineaggr egate capital expendituresin keepingwith thegoalsestablished
pursuant to subdivision (2) of subsection 1 of section 354.765;

(4) Approve changesin coverage offered by the program;

(5 Administer and implement theprogram, and administer theMissouri univer sal
health caretrust fund created pur suant to section 354.771 or contract with anot-for-profit
entity for theadministration and implementation of the program or theadministration of
thetrust fund, or both;

(6) Adopt rulespursuant to chapter 536, RSMo;

(7) Monitor the operation of the program;

(8) Study means of incorporating institutional long-term care benefits into the
program and study immigration into the state for the purpose of receiving health care
servicesunder theprogram and report on the progressof such studiestothespeaker of the
house of representatives, the president pro tempore of the senate and the governor;

(9) Report annually tothespeaker of thehouseof representatives, thepresident pro
tempore of the senate and the governor on the program's activities and recommend any
changesin insurance and health care lawsto improve access to health carefor residents
of this state;

(10) Disseminate, toprovider sof servicesand tothepublic, infor mation concer ning
the program and the persons eligible to receive the benefits of the program;

(11) Conduct necessary investigationsand inquiriesand compel the submission of
information, documentsand recordsthe board consider snecessary to carry out itsduties
pursuant to the provisions of sections 354.750 to 354.816;

(12) Conduct utilization review of patientsand providersto identify abuses of the
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program;

(13) Employ and super vise staff;

(14) Conduct other activitiesit considers necessary to carry out the purposes of
sections 354.750 to 354.816;

(15) Establish standardsand proceduresfor negotiatingand enteringinto contr acts
with participating providers,

(16) Sueand be sued.

2. Theboard, after providing notice to consumers, providers, the director of the
department of health and other interested parties, may hold hearingsin connection with
any action that it proposesto take pursuant to subsection 1 of thissection. Nothingin this
section shall be construed asauthorizing theboard to adopt rules pursuant to subdivision
(6) or (15) of subsection 1 of this section, or to conduct evaluations or investigations
pursuant tosubdivision (11) of subsection 1 of thissection without holding publichearings.

354.765. 1. The board, in cooperation with the district advisory councils
established pursuant to section 354.756, shall develop annually a comprehensive state
health care plan. Theplan shall include thefollowing:

(1) A comprehensive budget for the program within the limits of funds made
availablethrough themeasuresinstituted in sections 354.750to 354.816. Thebudget shall
include specific amountsto be allocated respectively to:

(&) Theprevention account established pur suant to subsection 1 of section 354.774;

(b) The health services account established pursuant to subsection 2 of section
354.774;

(c) Theresearch and development account established pursuant to subsection 3 of
section 354.774,

(d) The state of Missouri for deposit in the health professional education and
training fund established pursuant to section 354.777; and

(e) Administration of the program in an amount not to exceed four percent of the
total funds availableto the program;

(2) Specificgoalsfor thetotal portion of fundsin the health servicesaccount to be
expended for the capital needs of providers pursuant to section 354.792;

(3) Anevaluation of thehealth careand mental health needsof each regional health
careplanning and policy development district and of the statewhich shall include, but not
be limited to, assessments of:

(@ Local needs for medical technology and other investments in health care
equipment and capital improvements;

(b) The extent to which state and local effortsto coordinate the activities of the
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health care delivery system have been effective;

(c) Any other unmet local health care or mental health needs;

(4) Goalsfor geographicdistribution of health care providersand personnel with
strategies for using the authority over reimbursements pursuant to section 354.792 and
resour cesfrom the health professional education and training fund established in section
354.777 to achieve these goals;

(5) Quantitative goalsfor the use of health and mental health services by eligible
persons,

(6) Specificgoalsfor the physical and mental health status of Missouriansand for
quality of carerendered pursuant to the program;

(7) An evaluation of the adequacy of total funds available to the program. Any
recommendation made by the board or staff of the program to the general assembly for
increasesin either the health premium surcharge enacted in section 354.798 or the health
premium sur char ge enacted in section 354.804 shall:

(&) Maintain therelative proportion of funding from these two sour ces; and

(b) Limit, except in emergency Situations, growth in total state health care
expenditurestonomorethan two per cent abovethetotal percentageincreaseinthestate's
gross domestic product for the previousyear.

2. Prior to promulgation of the comprehensive state health plan the board shall:

(1) Appoint a subcommittee composed of medical research experts to make
recommendationstotheboar d regar ding grantsfor medical and other health car eresear ch
and development;

(2) Appoint asubcommittee of expertsin medical and health careethicsto advise
the board on the ethical issuesrelating to the allocation of health care resour ces;

(3) Instruct each district advisory council to conduct at least one public hearingin
itsregion to gather public comment on the proposed plan. The board shall provide the
district advisory councilswith staff assistancein the development of such hearings;

(4) Hold at least two public hearings to gather public comment on the proposed
plan.

3. Thecomprehensivestatehealth plan shall, to theextent practical, seek toassure
the most cost-effective delivery of health care by reflecting the following priorities:

(1) Quality of careto beachieved through the following:

(&) Increased emphasison primary and preventive services,

(b) Accountability of providerstopayer sand consumer sfor both theoutcomesand
consumer acceptability of the carethey render;

(c) Continuity of care, asembodied in coordination of servicesto individualsand
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the community; and

(d) Positive effortsto improve and assure high levels of professional competence
and expertise among health care providers;

(2) Accessto carethrough theequitabledistribution of resourceswithin thehealth
care delivery system on the basis of community need;

(3) Efficient use of resourcesthrough:

(a) Elimination of unnecessary administrative and overhead expense;

(b) Increased emphasison innovative and cost-effective modes of care, including,
but not limited to:

a. Community, nonmedical or in-home services that provide alternatives to
institutional long-term care;

b. Community health nursing;

c. Servicesprovided by nurse practitioners; and

d. Psychiatric and other mental health services provided on an outpatient basis.

354.768. 1. The board of governors of the Missouri universal health assurance
program shall appoint the executive director of the program.

2. The executive director shall serve as secretary to the board and shall perform
such dutiesin theadministration of the plan asthe board may assign.

3. Theboard may delegate to the executive director any of itsfunctions or duties
pur suant to sections 354.750 to 354.816 except theissuance of rulesand thedeter mination
of the program.

354.771. 1. Theboard shall establish and administer the" Missouri Health Care
Trust Fund", in which shall be placed all federal payments received as a result of any
waiver of requirements granted by the United States Secretary of Health and Human
Servicesunder health careprogramsestablished pursuant to Title XVII1 and Title X1 X of
the Social Security Act, asamended, all moneyscollected pur suant to sections 354.798 and
354.804, and all moneys appropriated by the general assembly to the program pursuant
to sections354.750t0 354.816. Except asprovided in sections354.798 and 354.804, moneys
in thefund shall be used solely to establish and maintain primary community prevention
programs, to pay participating providers, to provide grants for medical research and
development and to support construction, renovation, equippingof health car einstitutions
in accordance with sections 354.750 to 354.816 and rules established by the board of
governors of the program and for no other purpose. The board shall have power, in the
name and on behalf of the program, to purchase, acquire, hold, invest, lend, lease, sell,
assign, transfer and dispose of all property, rights and securities, and enter into written
contracts, all asmay be necessary or proper to carry out the purposes of sections 354.750
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to 354.816.

2. All money received by or belongingtotheprogram shall be paid tothe executive
director and deposited by the executive director to the credit of the plan in one or more
banksor trust companies. No such money shall bedeposited in or beretained by any bank
or trust company which does not have on deposit with and for the board at the time the
kind and valueof collateral required by sections30.240and 30.270, RSM o, for depositaries
of thestatetreasurer. Theexecutivedirector shall beresponsiblefor all funds, securities
and property belonging to the program and shall give such cor porate surety bond for the
faithful handling of the same asthe board shall require.

3. Revenuesheld in thetrust fund arenot subject to appropriation or allotment by
the state or any political subdivision of the state.

4. Theboard of governorsshall administer thefund and shall conduct aquarterly
review of the expendituresfrom and revenuesreceived by the fund.

5. Theboard may invest the funds of the program as per mitted by law.

6. On and after January 1, 2004, the amount of reservesin the fund at any time
shall equal at least the amount of expenditures from the fund during the entire three
preceding months.

354.774. 1. The" Prevention Account™ ishereby created within theMissouri health
caretrust fund. Moneysin the prevention account shall be used solely to establish and
maintain primary community prevention programs, including preventive screening tests.
The board of governors of the Missouri universal health assurance program shall
administer the prevention account and shall deter mine the amount to be allocated toit.

2. The" Health ServicesAccount” ishereby created withintheMissouri health care
trust fund. Moneysin thehealth servicesaccount shall be used solely to pay participating
providersin accordance with section 354.792.

3. The" Resear ch and Development Account” isher eby created withintheMissouri
health care trust fund. Moneysin the research and development account shall be used
solely to:

(1) Provide grants in aid for medical or other health care research and
development; and

(2) Provide funding for pilot projects designed to develop innovative and cost-
effective means of delivering and coordinating health care services.

354.777. 1. There is hereby created within the state treasury the "Health
Professional Education and Training Fund" which shall consist of all moneys received
from federal health professional training moneysand any other funds so allocated by the
board pursuant to section 354.765. Upon appropriation by the general assembly, moneys
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in thehealth professional education and training fund shall be used by theboard solely to
pay for the education and training of health professionals.

2. Duringthefive-year period commencing on January fir st following the effective
dateof thissection, theannual amount of stateexpendituresfor theeducation and training
of health professionals shall not be reduced below the level of such expenditures in
calendar year 1999.

354.780. Notwithstanding the provisionsof section 33.080, RSMo, tothecontrary,
the moneys in the health professional education and training fund at the end of any
biennium shall not betransferred and placed to the credit of the general revenue fund.

354.783. 1. Every person regardlessof preexisting conditionswhoisaresident of
this state is eligible to receive benefits for covered services pursuant to the Missouri
universal health assurance program. No person eligible for benefits pursuant to the
Missouri universal health assurance program who receives covered services from a
participating provider shall be charged an additional amount for such services.

2. Personswho are not residents of this state but who work in Missouri and for
whom a health premium surchargeispaid, either by such person or by an employer, may
receive benefitsfor himself or herself and hisor her dependentspursuant tothe Missouri
universal health assurance program, if such person also pays the health premium
surchargerequired in section 354.804.

3. If aperson whoisnot aresident of the state of Missouri and is not eligible for
benefits pursuant to subsection 2 of this section receives medical treatment in Missouri,
such personissubordinated tothestateof Missouri for reimbursement from athird-party
payor for such medical treatment.

354.786. 1. Every person who is eligible to receive benefits under the program
pursuant to section 354.783isentitled toreceive benefitsfor any covered servicefurnished
within this state by a participating provider, if the service is deemed by the patient and
participating provider tobenecessary or appropriatefor the maintenance of physical and
mental health or for the diagnosis or treatment of, or rehabilitation following, injury,
disability or disease.

2. Covered servicesinclude, but arenot limited to, all services provided pursuant
to section 208.152, RSMo, and those community, nonmedical, or in-home services that
provide an alter native to institutional long-term care, except:

(1) Surgery for cosmetic purposesother than for reconstructive surgery;

(2) Medical examinationsconducted and medical reportsprepared for either of the
following pur poses:

(&) Purchasing or renewing lifeinsurance; or
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(b) Participating as a plaintiff or defendant in a civil action for the recovery or
settlement of damages,

(3) Custodial care rendered in a nursing home. As used in this subdivision
"custodial care" means nonmedical services provided in a residential care facility | or
residential carefacility |1 assuch termsare defined in section 198.006, RSM o;

(4) For personswho are not Medicaid €eligible, skilled and intermediate nursing
home care, to the extent such services are not otherwise allowable pursuant to the
M edicare program.

354.789. 1. No participating provider shall refuseto furnish servicesto an eligible
person on the basis of race, color, income level, national origin, religion, sex, sexual
orientation or other nonmedical criteria.

2. An €ligible person may choose any participating provider, including any
physician whether practicing on an independent basis, in a small group, or in a capitated
practice. An édligiblepersonwhoenrollsin acapitated practice may choose providersonly
at stipulated intervals, which may not be more often than once each year.

3. TheMissouri universal health assurance program shall reimbur separticipating
providers that are located outside this state at reasonable rates for care rendered to
Missouri eligible personswho require emer gency medical care while outside of this state.

4. Every participating provider shall furnish such information as may be
reasonably required by the board of governorsof the plan for utilization review, for the
making of paymentsand for statistical or other studies of the operation of the program.

5. Every participating provider shall permit theboard of gover norsto examineits
records asmay be necessary for verification of payment.

354.792. 1. The Missouri universal health assurance program shall pay the
expensesof institutional providersof inpatient serviceson thebasisof global budgetsthat
areapproved by theboard of gover norsof the program. Such global budget shall include
necessary construction, renovation or equipment solong astheboar d hasdeter mined that
such construction, renovation or equipment will directly enhance public accessto quality
health care.

2. Each institutional provider shall negotiate an annual budget with the program
tocover itsanticipated servicesfor thenext year based on past performanceand proj ected
changes in factor prices and services levels, and provide a reasonable margin above
oper ating expensesin order to providefor capital depreciation and other long-term needs
of theinstitution.

3. Every physician or other provider employed by aglobally budgeted institutional
provider shall be paid through and in amanner deter mined by theinstitutional provider.
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4. Theprogram shall reimbur se independent providersof health care serviceson
a fee-for-service basis. The program shall annually negotiate the fee schedule with the
appropriate professional group. Thefeeschedule shall be applied to health care services
rendered by independent providersthroughout the state. The appropriate professional
group to negotiatethefee schedule shall bethe professional association chosen by election
of members of each health care profession. Votesfor such elections shall be cast at the
sametimethat license or registration feesare paid to the licensing authority.

5. A provider shall not charge rates that are higher than the negotiated
reimbursement level. A provider shall not char geseparately for cover ed servicespur suant
to section 354.786.

6. A multispecialty organization of providers may elect to be reimbursed on a
capitation basis, or by global budget in lieu of the fee for service basis. Payment on a
capitation basis does not include servicesrendered for inpatient services by institutional
providers.

7. In any instance in which the health care provider or the professional group
negotiating for theprovider isunableto negotiatean annual budget or afeeschedulewith
the program, the annual budget or the fee schedule set by the board shall be presumed to
be correct and afinal administrative decision, which may be appealed in thecircuit court
of Cole County.

354.795. Insurers, employers and other plans may offer benefits that do not
duplicate coverage that is offered by the Missouri univer sal health assurance program.

354.798. 1. Asused in this section, the term " employer” means every person,
partnership, association, corporation, trustee, receiver, the legal representatives of a
deceased employer and every other person, including any person or cor por ation oper ating
arailroad and any public service corporation, the state, county, municipal cor poration,
township, school or road, drainage, swamp and leveedistricts, or school boar ds, board of
education, regents, curator s, manager sor control commission, board or any other political
subdivision, public corporation, or quasi-public corporation, or cities under special
charter, or under thecommission form of gover nment, using the serviceof another for pay
in this state.

2. Every employer shall pay ahealth premium sur char gecalculated asaper centage
of thetotal amount such employer paid in wagesto all per sons providing servicesfor pay
tosuch employer. The percentage paid by the employer shall be based on theemployer's
number of employees and shall be asfollows:

(1) For employerswith fewer than five employees, five percent;

(2) For employer swith morethan four and fewer than fifty employees, six per cent;
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(3) For employers with more than forty-nine and fewer than one hundred
employees, eight per cent;

(4) For employerswith more than ninety-nine and fewer than two hundred and
fifty employees, nine percent;

(5) For employerswith morethan two hundred and forty-nineand fewer than five
hundred employees, ten percent;

(6) For employer swith morethan four hundred and ninety-nineemployees, twelve
per cent.

3. Thehealth insurance premium surchargerequired by thissection to be paid by
employers shall be paid to the department of revenue for deposit by the director of the
department into the Missouri health care trust fund established pursuant to section
354.771. Such health insurance premium sur chargeshall bepaid at thesametimethat the
employer isrequired tofileawithholdingreturn with thedepartment of revenue pur suant
to sections 143.191 to 143.265, RSMo. Any amounts withheld pursuant to this section
which exceed the liability pursuant to this section shall be refunded to the employer on
whoseaccount it waswithheld. Thedirector of revenueshall order theboard of governors
of the Missouri universal health assurance program to refund such amounts out of the
Missouri health caretrust fund.

4. Self-employed persons and independent contractors shall make estimated
quarterly paymentsof a health premium surchar ge equal to five percent of such person's
income which is subject to federal self-employment tax. Such premiums shall be paid to
the department of revenue for deposit into the Missouri health caretrust fund.

5. The director of the department of revenue shall provide forms and may
promulgate rules pursuant to chapter 536, RSMo, to implement the provisions of this
section.

6. Theprovisionsof thissection areeffectivefor all tax year sbeginning on or after
January first of theyear following thereceipt of notice by therevisor of statutesthat the
waiversrequested pursuant to section 354.807 have been received.

7. Any employer which hasa contract with an insurer, health servicescor poration
or health maintenance organization to provide health care services or benefits for its
employees, which isin effect on the effective date of this section, shall be entitled to an
income tax credit against taxes otherwise due pursuant to the provisions of chapter 143,
RSMo, other than thetaxeswithheld pursuant to sections143.191to 143.265, RSMo, in an
amount equal to the health premium surchar ge due pursuant to this section.

354.801. 1. Any insurer, health services corporation or health maintenance
organization which provides health care services or benefits under a contract with an
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employer which isin effect on the effectivedate of section 354.798 shall pay totheMissouri
health caretrust fund an amount equal tothehealth premium sur char gewhich would have
been paid by theemployer if the contract with theinsurer, health services cor poration or
health maintenance or ganization were not in effect.

2. For purposes of this section, the term "insurer” includes union health and
welfare funds and self-insured employers.

354.804. 1. For all tax years beginning on or after January first of the year
following the receipt of notice by the revisor of statutes that the waivers requested
pursuant to section 354.807 have been received, thereishereby imposed in addition to the
stateincome tax imposed pursuant to chapter 143, RSMo, an additional health premium
surcharge on the Missouri adjusted grossincome, as such term isdefined in chapter 143,
RSMo. Such health premium surcharge shall beimposed on the Missouri adjusted gross
income of resident individuals as follows:

If the Missouri adjusted Thesurchargeis:
grossincomeis:
NOt OVEr 35,000 ... ot 0%
Over $5,000 but not
OVEr $25,000 . ..ot 1.2% of
Missouri

adjusted grossincome
Over $25,000 but not
over 350,000 . ... $150.00 plus 1.8%
of Missouri adjusted gross
income which exceeds $25,000
Over $50,000 but not
over 375000 . ... $450.00 plus 2.7%
of Missouri adjusted gross
income which exceeds $50,000
Over $75,000 but not
over $100,000 ... ...t $900.00 plus 3.15%
of Missouri adjusted gross
income which exceeds $75,000

Over $100,000 . ..ot $1425.00 plus 3.6%
of Missouri adjusted gross
income which exceeds $100,000.
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2. The surcharge imposed pursuant to this section shall be collected in the same
manner and at the same times asresident individual income tax is collected pursuant to
chapter 143, RSMo, and shall be deposited in the Missouri health care trust fund
established pursuant to section 354.771. All applicable provisionsrelatingtowithholding
shall apply to the surchargeimposed by this section. Any amountswithheld pursuant to
this section which exceed the liability pursuant to this section shall be refunded to the
person on whose account it waswithheld. Thedirector of revenue shall order the board
of governorsof theMissouri univer sal health assurance program torefund such amounts
out of the Missouri health caretrust fund.

3. An employer may agreeto pay all or part of the employee's surchargeimposed
by the provisions of this section. Such payment shall not be considered income for
Missouri income tax purposes.

4. The director of the department of revenue shall provide forms and shall
promulgate rules and regulations necessary to implement the provisions of this section.

354.807. Not later than thirty days after the effective date of this section, the
department of social servicesshall do both of the following:

(1) Apply to the United States Secretary of Health and Human Services for all
waivers of requirement under health care programs established pursuant to Title XVIII
and Title X1 X of the Social Security Act,asamended, that arenecessary toenablethisstate
to deposit all federal paymentsunder such programsin the state treasury to the credit of
the Missouri health caretrust fund created in section 354.771,

(2) Identify any other federal programsthat providefederal fundsfor payment of
health care servicestoindividuals. The department shall comply with any requirements
under those programsand apply for any waiver sof thoserequirementsthat arenecessary
to enable this state to deposit such federal fundsto the credit of the Missouri health care
trust fund.

354.810. Not later than thirty days after the effective date of this section, the
governor shall make the initial appointmentsto the board of governors of the Missouri
univer sal health assurance program pursuant to section 354.759.

354.813. The board of governors of the Missouri universal health assurance
program shall request that the program established pur suant to the provisionsof sections
354.750t0 354.813 be approved for federal employeesand retireeswhilethey areresidents
of the state of Missouri.

354.816. 1. For thefive consecutive tax yearsbeginning on or after January first
of thefirst year following the receipt of notice by therevisor of statutesthat the waivers
requested pursuant to section 354.807 have been received, any employer who employs
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twenty-five or fewer workers shall be allowed a credit against the tax otherwise due
pursuant to sections 143.011 to 143.996, RSM o, other than thetaxeswithheld pursuant to
sections 143.191 to 143.265, RSM o, in an amount equal to twenty-five dollar s each month
for each full-timeemployeefor thefirst year of such tax credit, twenty dollarseach month
for each full-time employee for the second year of such tax credit, fifteen dollars each
month for each full-time employee for the third year of such tax credit, ten dollars each
month for each full-time employeefor thefourth year of such tax credit, fivedollarseach
month for each full-time employee for the fifth year of such tax credit, and a proration
thereof for each part-timeemployee. For purposesof thissection, a self-employed person
shall be deemed an employee and shall beeligiblefor the credit prescribed in thissection.

2. Thetax credit allowed by thissection shall beclaimed by thetaxpayer at thetime
he or she files his or her return and shall be applied against the income tax liability
imposed by chapter 143, RSM o, after all other creditsprovided by law have been applied.
Theamount of thetax credit claimed in any taxable year pursuant to thissection shall not
exceed the employer'stax liability pursuant to chapter 143, RSMo, in that taxable year.

3. Asused in thissection, a" full-timeemployee" isan employeewhoworksfor the
employer for forty hoursor more each week.

Section B. The enactment of sections 354.750 to 354.795 of section A of this act shall
beeffective April first of the year following the noticeto therevisor of statutesthat awaiver has
been obtained from the Secretary of the United States Department of Health and Human
Services by thedirector of the department of social services based on arequest filed pursuant to
section 354.807 of section A of this act.

Section C. The enactment of sections 354.750 to 354.816 of section A of this act are
hereby submitted to the qualified voters of this state for approval or regjection at the genera
election which shall be held on Tuesday next following the first Monday in November, 2002,
pursuant to thelawsand constitutional provisions of thisstate applicableto general electionsand
the submission of referendum measures by initiative petitions, and it shall become effective
when approved by a majority of the votes cast thereon at such election and not otherwise.



